


PROGRESS NOTE

RE: Marvele Evetts
DOB: 06/03/1948
DOS: 01/26/2023
HarborChase MC
CC: BPSD.

HPI: A 74-year-old initially on AL when seen, has been moved to MC which is much more appropriate for the patient. Since being there, she comes out for meals, remains ambulatory and verbal, voices her needs, can be demanding and interruptive and has shown some anxiety and delusional behavior. She can be difficult to redirect or console. She has been coming out for meals, sleeping through the night, continues to ambulate independently. I observed her at the dinner table; she was quiet; had a stern look on her face which I am told she has typically there. Her family has come to visit. Her daughter/POA Sherry Harrison requested that I contact her which I did and they were concerned about her being on an anxiety pill and maybe that is what is causing her confusion. The medication cited is citalopram which is for depression. She is low dose and was on it prior to admission here and I explained that to the family that it is not the cause of her confusion; that the cause of her confusion was why she is no longer living at home and then subsequently moved to Memory Care. She also brought up that when she helped her mother shower over the weekend that she noticed that her body like back and abdomen in particular is covered with red spots and she related this to the patient’s sister whose stated that “oh yeah, I have those too and they are called blood warts.” I told daughter no one has brought that up today and that I would look at it. Daughter sounded quite anxious herself and reassured her that acclamation takes time, but that she is eating, sleeping and coming out so she is doing well in that regard. 
DIAGNOSES: Alzheimer’s disease, anxiety disorder, and depression.

MEDICATIONS: Unchanged from last week. In addition to medications are Haldol, see A&P.

ALLERGIES: NKDA.

CODE STATUS: DNR.

Marvele Evetts
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed and alert, seated in the dining room. 
VITAL SIGNS: Blood pressure 123/72, pulse 75, temperature 97.6, and respirations 18.

NEURO: Orientation to self. She makes eye contact. She is verbal. Speech is random. She is difficult to redirect. There have been new issues of increased anxiety with delusions that increase the anxiety further in the daytime and then early evening.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. Transition to MC. She appears to be accommodating, not necessarily pleased with it, but doing what needs to be done and compliant with care.

2. Anxiety disorder. This was addressed with daughter. It was on her admission PPOC. She seemed surprised about it, thinking more mother had depression. Regardless, the citalopram is ruled out as a cause of her memory changes. 
3. Sundowning. Haldol 0.25 mg one-half tablet a.m. and 4 p.m. to see if that does not help to decrease the delusional thinking and anxiety. If it is not of full effect and does not sedate her, then we will increase to full dose.
4. Skin issues. We will check the patient. It does not appear to be acute issue or causing pain or discomfort at this time. Reassured daughter it would be addressed and I will touch base back with her.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
